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A B S T R A C T
Introduction: In order to increase new pharmacists' preparedness for clinical practice, pharmacy
education in the United Kingdom (UK) is moving towards a five-year integrated degree in-
corporating the pre-registration year into the undergraduate programme. The purpose of this
research is to explore masters of pharmacy (MPharm) student attitudes towards experiential
learning and assess community pharmacy as a teaching and learning environment.
Methods: MPharm students (n=857) at one UK pharmacy school were invited to complete an
online questionnaire. Responses were statistically analysed while open comments were thema-
tically analysed.
Results: Students were positive about placement organisation, with over 80% agreeing the
pharmacist and support staff were enthusiastic and well-prepared. However, 62% of respondents
felt they were unable to interact with patients on placements and instead spent time completing
pre-determined learning tasks. Seventy-seven percent felt these tasks limited real “hands-on”
experiences. Although 78% of respondents believed placements provided a valuable learning
experience, only 18% thought placements prepared them for post-graduate employment.
Conclusions: Community pharmacy environments are often busy and unpredictable, and ex-
periential learning should be designed to allow better exposure to clinical practice with less pre-
defined learning. Placements should allow for more collaborative working between universities
and employers and incorporate the use of learning standards. This would represent a move to-
wards a five-year integrated degree and a better understanding of the associated challenges in-
volved.
Introduction
Pharmacy programmes aim to ensure students are able to apply the knowledge and skills acquired in an academic environment to
their professional practice and are able to provide safe, effective, and evidence-based healthcare to patients.1–3 Practical experience is
therefore recognised as an essential aspect of the education and training of pharmacists worldwide, and hence is a requirement of
many accreditation bodies including the General Pharmaceutical Council (GPhC) and the Accreditation Council for Pharmacy
Education.1–5 Such training enables students to learn beyond university teaching and participate in a work setting under the su-
pervision of professional practitioners. This provides students with real-life contexts to apply taught knowledge and develop personal
attributes and professional skills, with opportunities to determine career direction and develop contacts with employers.1,6 Research
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has highlighted that if undergraduate learning is overly focused on teaching knowledge and skills, as opposed to experiential
learning, it may not prepare pharmacy graduates for clinical practice.2,7–11
Despite this emphasis on experiential learning, the models utilised are not standardised across pharmacy schools. Pharmacy is
accepted as a scientific rather than clinical profession, and United Kingdom (UK) universities do not receive funding to provide
experiential placements.12 This model differs from those seen in other healthcare professions, such as medicine or dentistry, and has
both practical and financial implications for UK pharmacy schools.12,13 Furthermore, there is often no formalised training for
pharmacist supervisors, particularly in the community sector, leading to variation in student experience and feedback processes.1,2,14
In contrast, educational and clinical supervision are formalised components of medical education, with most medical trainees being
satisfied with their training.15,16
Traditionally, pharmacy programmes in the UK span four years followed by a postgraduate pre-registration year in practice, with
the majority of trainees spending the year in either community or hospital pharmacy.7 Throughout the pre-registration training year,
a pharmacist in practice is assigned a tutor to oversee the trainee. This includes assessing the competency of a trainee against a series
of performance standards defined by the GPhC before the trainee sits the national registration assessment.17 However, the support a
trainee receives alongside these assessments is not fully regulated, and therefore inconsistencies in experience have been identified,
particularly within the community sector.14,16 Pre-registration training in hospital tends to involve supervision from a range of
pharmacists with different clinical specialisms, with the tutor taking overall responsibility for appraisals. Community pharmacy
trainees often work with one pharmacist, undertaking the role of the tutor, and it has been suggested that if this pharmacist is not
clinically focused, trainees have lower expectations of clinical service provision upon registration.7,9
Several UK pharmacy schools have recently introduced the option of a five-year degree, where the pre-registration year is in-
tegrated into the undergraduate degree. The responsibility of securing pre-registration placements is shifted from the trainee to the
university, and universities and employers become jointly responsible for “student sign off”, with the student both graduating and
applying to register as a pharmacist simultaneously. This structure was first recommended by the Modernising Pharmacy Careers
programme6 and is the focus of a consultation by the GPhC, which proposes combining the learning outcomes for the masters of
pharmacy (MPharm) degree with the pre-registration standards. It is suggested this approach will bridge the gap between university
education and work-based learning. The GPhC anticipates that these new learning outcomes will be delivered differently across UK
pharmacy schools and will need to be achieved by all schools over the next five years.18
Despite these recent developments in UK pharmacy education, there are several aspects of the delivery and outcomes of ex-
periential learning which have yet to undergo significant exploration. This research aims to investigate MPharm student perceptions
towards learning and assessment provided through one model of experiential learning in a community pharmacy setting utilised by a
UK pharmacy school as specified in Table 1. Students attend 9 hours of community pharmacy placements across three sessions in their
first and second academic years and 12 hours (four sessions) in the third year. These are spread across the academic year, with
students attending the same pharmacy for all sessions in the year. No community pharmacy placements take place in the final year,
but students participate in other learning activities such as interprofessional learning.
This research will examine how community pharmacy can become an effective teaching and learning environment. The emphasis
for this evaluation of experiential learning opportunities will be to inform future proposals allowing closer integration between
academic study and experiential learning in the MPharm programme, with attention given to the resources needed to facilitate this
transition.
Table 1
Community pharmacy experiential placement model utilised by the University of Sunderland.
Year of
study
Placement structure Learning outcomes Learning tasks
1 3× 3 h Understanding staff hierarchy including
qualifications and skill mix
Understanding the medicine journey from
reception to dispensing
Realisation of drug classifications
Produce an “organisational chart” to describe how the staff skill mix
fit together
Produce a report which discusses the journey of a product through
the pharmacy
Pick a selection of medicines and document the legal classification
2 3×3 h Observe a MUR
Understand pharmacy services
Recognise services for waste provision
Identify recording for error monitoring
Write a report which discusses the MUR you observed
Write a report which describes the services provided by the
pharmacy
Write a short report discussing patient returns and medicines
wastage
Write a short report which reflects on one particular error you have
discussed today
3 4×3 h Understand compliance aid dispensing
Observing legal records of prescriptions
Understand the audit cycle
Understand ethical dilemmas
Observe the dispensing and checking of a dispensing aid
Write a report about record keeping within the pharmacy
Design an audit you could run in a community pharmacy setting
Speak to your mentor about ethical dilemmas they have come across
and write a short report on this discussion
4 No community
placements
MUR=medicine use review.
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Methods
An electronic questionnaire was selected as the most appropriate data collection tool. 2,8–10 A full literature review did not
identify appropriate pre-validated questions suitable to obtain the required data, thus a novel questionnaire was subsequently de-
veloped.
To inform the design of the questionnaire, eight students were recruited to participate in a focus group using convenience
sampling (two from each of the four years of the MPharm programme). The focus group was audio recorded and transcribed verbatim
with additional notes taken by a co-facilitator, allowing any observed behaviours to be recorded, including non-verbal cues or head
movements. Transcribed statements and derived themes were identified by two separate researchers and used to inform the design of
a structured quantitative questionnaire. No further themes were identified upon review by a third researcher.
The questionnaire included six demographic and background questions to allow for later comparisons, followed by a series of 20
statements. Statements were either comments taken directly from the focus group transcription or were developed from themes
identified during the analysis. A four-point rating scale was adopted to avoid overly neutral results.19 The statements chosen varied
between those demonstrating a positive opinion and those highlighting a need for improvement or negative opinion, forcing re-
spondents to break patterns when selecting. Students were unable to move onto the next question without answering the current
question, allowing only completed questionnaires to be submitted for analysis. The questionnaire format included two questions
designed to identify potential areas for improvement to the structure and assessment of placements and three free text boxes allowing
students to give positive, negative, and general comments.
A paper copy of the questionnaire was piloted using a sample of 12 students. This ensured the full scope of the research question
was examined effectively and that it was suitable for purpose. Subsequent minor amendments included modifications to the wording
of statements for reader clarity.
Following the pilot, an introductory email was sent to all MPharm students at the University of Sunderland explaining the purpose
of the questionnaire and how to access it. Students from all four academic years were invited to participate. The questionnaire was
then uploaded electronically at the end of the 2016 to 2017 academic year and remained available for a period of two weeks. A
reminder email was sent out three days before the end of the data collection period.
Questionnaire responses were collated electronically and statistically analysed using SPSS Version 21.20 The frequency of re-
sponses to negative and positive statements was reviewed to allow analysis of general feelings and to identify key themes alongside
chi-square statistical comparisons (Cramér's V test) between particular responses. Cramér's V test allows any association between
responses and other variables to be identified, where no association would score 0 and perfect association would score 1. Comments
taken from both the questionnaire and focus group were also qualitatively analysed for further quantitative data explanation.
Students participating in the focus group were given a £10 gift voucher. No incentive was offered for completion of the ques-
tionnaire.
Results
Key themes identified from an analysis of the focus group transcription included placement content and learning tasks, impact of
previous/self-directed work experience, and assessment within placements and portfolio submission.
A 95% response rate was obtained (n=816). Respondent characteristics are shown in Table 2.
Table 2
Demographic characteristics of respondents.
Characteristics Percentage of respondents (%)
Age (years) 18–20 31.7
21–23 45.0
24–30 17.4
31+ 5.8
Gender Male 40.8
Female 59.2
Stage of study 1 33.1
2 25.1
3 15.0
4 26.8
Ethnicity White British 22.3
White Irish 3.6
White Other 6.7
Mixed 2.6
Indian 5.0
Pakistani 7.5
Bangladeshi 2.7
Chinese 22.2
African 11.7
Other 15.6
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The findings demonstrate that student perceptions of experiential placements were positive for many statements; most re-
spondents (80.8%) agreed that supervisors are enthusiastic and well prepared and they had a valuable learning experience (78.3%).
Table 3 provides responses to statements taken from the questionnaire.
The current placement model is structured using learning tasks (Table 1); these scored negatively with high disagreement to the
statement, “I feel the placement tasks are necessary to guide my learning while on placement” (77.1%). Qualitative comments
provided similar insight.
“I feel we would learn more from placements if we were allowed to be more involved. For example, I was asked to do a mock
medicines review on one of my placements. I enjoyed the challenge and felt like I was finally being allowed to put my skills into use”
(third year student).
“So much potential to learn but the redundant, lecture-style tasks squander the opportunity for practical experience and real
benefit” (final year student).
“Learning from the pharmacist often does not have to do with the actual placement tasks. For example, dispensing a prescription
that has no stated dose or the pharmacist has never seen before and how to go about dispensing it safely and correctly” (second year
student).
Respondents were asked about community pharmacy experience aside from allocated placements, and 61% of first year students
had no other self-directed experience; this figure was reduced in subsequent years, with 40% of second year, 40% of third year and
27% of final year students. Over 80% of respondents agreed with the comment, “If I had to walk into the role of a pre-registration
pharmacist only having experience from placements, I would struggle”.
“In my experience, the community placements do not reflect real life work in a pharmacy and without my part time job in a
pharmacy I would still not have a true understanding of how a pharmacy works, job roles of staff, jobs to do in the pharmacy and the
importance of jobs/services in the pharmacy” (third year student).
“Students should be given more responsibility and spend more time on placements. For example, a full week on placement in the
same pharmacy and your role is to be part of the team. Dispensing prescriptions, counselling patients - the normal day to day things in
a pharmacy” (final year student).
Most respondents highlighted they did not interact directly with patients whilst on placement; students in first and second year
were more likely to agree or strongly agree to this statement (p=0.001, Cramer's V= 0.120).
Respondents were asked to agree or disagree with statements as to how placements could be improved, selecting all answers that
applied (Table 4). The most popular suggestion was to allow placements to better simulate a typical working day.
Most respondents agreed that the assessment of placements in the form of a submitted portfolio of tasks was unnecessary. Students
were asked for alternative assessment methods; 44.9% of respondents preferred placement assessment that would reflect that used in
the pre-registration year, with respondents in third and final year most likely to prefer the introduction of pre-registration style
standards (p=0.0001, Cramer's V=0.168).
Table 3
Participant responses to questionnaire statements.
Response (%)
Statement Strongly disagree Disagree Agree Strongly agree
I find the coordination of placements by the university well organised. 2.3 14.9 65.8 17.0
I find most placements easy to travel to. 16.2 30.2 44.8 8.9
If I had a car I would happily travel to a placement half an hour away. 8.8 15.6 51.7 23.9
The pharmacist doesn't want to teach you anything other than the placement task. 14.8 50.7 25.6 8.8
I often spend significantly less than 3 h at placements. 7.5 32.0 39.3 21.2
I feel the pre-placement tasks help prepare me for placement. 5.1 18.6 60.7 15.6
I find pre-placement tasks repetitive throughout the course. 3.2 35.2 41.2 19.6
I feel the placement tasks are necessary to guide my learning while on placement. 15.8 61.3 17.8 5.1
Simulating patient care activities at university would build my confidence at placements. 6.3 22.9 60.7 10.4
Placements often involve sitting in a room answering tasks. This could be achieved at university. 6.9 36.8 37.1 19.2
If you don't have community pharmacy experience outside of university, you benefit more than
someone who does.
11.8 31.2 39.6 17.4
I would find attending placements with a student of similar pharmacy experience more useful. 4.2 28.2 51.2 16.4
The majority of pharmacists and support staff are enthusiastic and well prepared. 3.7 15.5 61.2 19.6
I am able to gain hands-on experience in the day-to-day running of the pharmacy. 9.9 26.3 52.9 10.8
I am usually able to interact directly with patients on placement. 19.9 41.8 32.1 6.2
I find the system for leaving feedback for my placement coordinator suitable. 5.5 20.7 63.7 10.1
I think placements are a good opportunity for demonstrating clinical skills. 10.9 24.9 48.9 15.3
The placement portfolio is unnecessary. 4.3 30.1 36.5 29.1
I believe placements have provided me with a valuable learning experience. 6.0 15.7 57.6 20.7
If I had to walk into the role of a pre-registration pharmacist and only have experience from
placements, I would struggle.
2.9 14.7 44.1 38.3
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Discussion
The findings of this study highlighted that students want to experience a working day in a clinical environment rather than
complete predefined academic tasks with a restrictive focus. However, despite negative views towards placement tasks, over 75% of
respondents agreed that pre-placement tasks help prepare them for placement, suggesting that students are willing to complete
written tasks prior to attending their placement in order to leave a practical focus for the experience itself.
Previous studies have also highlighted that overly task or portfolio-based placements can distract students from the learning
experience, and risk becoming a “tick-box” exercise.21–23 Moreover, supervisors are unable to fully influence the curriculum within
the placement, with this being seen as the domain of academics.2 For example a pharmacy specialising in a particular area such as
substance misuse may be hosting a placement with a focus of audit or medication errors, meaning students could ultimately miss out
on other potential learning experiences.
Current assessment within the evaluated placement model is via annual submission of a portfolio linked to placement tasks,
assessed by academic staff at the institution. Whilst a portfolio can represent a useful learning experience, participants felt the current
format was too closely linked to documenting placement tasks and not to their development or learning on that particular place-
ment.21–23 Given the variability across community pharmacy sites, it is important that tasks and objectives are relevant to every
placement or flexible enough to allow the demonstration of broader outcomes. This is comparable to the UK pre-registration year
performance standards whereby the pharmacist tutor signs off the trainee as competent against a defined standard, for example
“assessing a prescription for safety and clinical appropriateness.”17 In this study, 45.8% of respondents selected pre-registration style
standards as a preferred assessment tool. There were statistical differences (p=0.0001, Cramer's V=0.154) in responses to im-
proving placement assessment, with respondents in third and final year preferring the use of a standards-based system, potentially as
a result of a better understanding of the pending pre-registration year.
Given the GPhC is committed to integrating pre-registration training into the MPharm degree, replacing placement tasks with the
introduction of broader, more practice focused experiential standards that students can reflect upon whilst on and after placement
would align with the pre-registration model.18 Where the current task-based approach would be very specific (e.g., “observe a
medicines use review”), standards could be more generalised (e.g., “provide advice to a patient”), which would alleviate the pressure
on both supervisors and students to complete restrictive tasks.
Furthermore, this would align undergraduate placement assessment to that utilised during the pre-registration year. Supervisors
would become responsible for verifying the student's portfolio entries after each placement, with academic staff assessing overall
achievement at the end of each year. This would see a move towards a more formative and multi-modal assessment, with universities
and pharmacist supervisors sharing responsibility. It is hoped this approach will inform the development of the integrated pre-
registration model, which proposes combining the learning outcomes for the MPharm degree with the pre-registration standards and
is currently under consultation.
Respondents agreed (71.1%) that simulating some placement activities in a university environment would allow more confident
demonstration of skills during placements. There are advantages of providing placement activities across both academic and “real-
life” sites in order to achieve wider learning.9,24 Furthermore, respondents commented positively that some supervisors had de-
veloped simulated activities for students to undertake on placement, including reviewing (previously conducted) interesting medi-
cines use reviews. These “best practice” examples could be shared with the university and amongst other pharmacist supervisors, if
appropriate networks are put in place.
Many respondents (58.3%) wanted placements to better simulate a “working day” in clinical practice, which is difficult to achieve
in the current format. Although, placements lasting a full day would increase exposure to the clinical environment, it is still unlikely
to achieve the breadth of experience required.
At the end of their final year, over 25% of students potentially went on to begin pre-registration training only having had
experience from university organised placements and 83.2% of students stated that if this were the case, they anticipated they would
struggle. Students that had community pharmacy experience outside of placements were more likely to disagree (31.5%) with the
statement, “I believe placements have provided me with a valuable learning experience” compared to 9% in the group without
experience (p=0.001, Cramer's V=0.299). Analysis of qualitative data supported this, with students highlighting that self-directed
experiences provide a more in-depth understanding and better prepare them for future practice. It is therefore crucial to consider how
to bridge the gap between the current placement structure and the development gained through regular work experience.
Community pharmacy environments are often busy and unpredictable; students commented that they often felt out of place and
unable to participate, meaning they often sat aside from the pharmacy team. This was especially true for first and second year
students, who often have little understanding of UK pharmacy procedures. While an integrated pre-registration year could potentially
Table 4
Participant suggestions for placement improvement.
Placements could be improved by:
(select all that apply)
Participants selecting item (%)
Attending for a full day 40.2
Changing the placement structure to allow better simulation of a working day 58.3
Placement blocked together rather than spread across the year 44.6
Assessment within placements, not as a portfolio submission 41.5
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see students attend two six-month placements, there is potential for simulated aspects or introductory experiential learning to be
expanded to increase confidence in the early years of study. A similar format is used in pharmacy schools in the United States, where
introductory experiences are structured and progressive to develop student understanding prior to advanced placements.3,9
Limitations
This research considers data from one pharmacy school in the UK, evaluating one experiential learning model utilised by the
University of Sunderland. Therefore it is not necessarily representative of experiential learning experiences across other institutions.
That said, it is hoped the findings will be applicable to pharmacy schools worldwide.
At the point of data collection, students in their first year of study had completed 9 hours of experiential learning at one pharmacy
site; over 60% of this group also had no self-directed experience. This would limit the variety of their experiences when completing
the evaluation questionnaire and may have produced overly positive or negative responses.
Suggestions for future research
This research has prompted changes to the experiential learning model used for community pharmacy placements at the
University of Sunderland, namely the introduction of learning standards within placements that align with those used in pre-re-
gistration training. These changes will be subsequently evaluated and compared with this research as part of a longitudinal study.
Furthermore, the authors are involved in research to further explore the qualities of an effective experiential learning programme
and how this can be used to quality assure the pre-registration training of pharmacists in the UK.
Conclusions
Research has identified that practical experience through clinical placements is an essential part of the education and training of
pharmacists.1–3,9,10 The barrier to effective experiential learning identified in this study was the use of placement tasks, as these were
often restrictive, repetitive, and prevented opportunistic learning. Community pharmacy environments are varied and unpredictable,
and experiential learning in the sector often evaluates poorly.14,16 This study highlights that focusing placements with pre-defined
tasks restricted the potential learning and development experience. A more effective approach would be to embrace this day-to-day
variability to enhance student growth.
Replacing placement tasks with the introduction of experiential standards that students can reflect upon whilst on and after
placement would align with the pre-registration model and give more flexibility to supervisors leading the placements. Additionally,
changes to the structure of placements would allow for a better simulation of a “working day” and improve relationships with
supervisors and other staff. This would represent a move towards integrated pre-registration training, and a better understanding of
the challenges involved. A more coherent approach and closer collaboration between universities and employers is crucial to the
success of an integrated model, with the ultimate aim to better prepare the pharmacy workforce of the future.
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